U.S. Department of Labor - Form approved
Office of Labor-Management FORM LM-30 Office of Management

wenngonbczz0 . LABOR ORGANIZATION OFFICER AND s
\ E M P LOYE E RE PO R'r Expires 11-30-2006

as amended. Failure to comply may result in criminal prosecution, fines ar civil penalties as provided by 29 U.8.C 439 or 440,

This report is mandatery under P.L.

A ﬁ,((“
Far Official Use Only {@9‘3‘ A
(@] 2a :
2
%{0_READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
E
1. File Number U- ' o 2. Fiscal Year Covered From:
SRR G2 1/ 2 / 2006 Thougn 12 / 31 / 2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name Eﬁ};ért o ‘ McEllrath - Name Internaticral Longshore and- -Warehouse Union
Labor Organizalion File Wumber 000-202
P.O. Box, Bldg., Room No., ifany ~ ~— = 7 o P.C. Box, Building and Room Number, if any,
Street '11gg 7Franklit1:”s_t-reet, 4th Floor 7 Street 1188 Franl Lin Street, 4th Floor
City _gan F_J_*:guzcrisc;oi S o City 'san Frarcitco
State .Cal;.fvcgrnlgt - o ZIP Code + 4 97410*977 _ I State _(-:‘_a_lifornig. - ZIP Code + 4 541697
5. Position in labor organization. - X - . " - -
International Vice President

Enfer appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other 2conomic benefit of
monetary value from an employer whose emaloyees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Nave |Americen Presidemt Limes | 1/15/2004 cimmer (65 est.) !

Trade Name, if any: ApL,

P.O. Box, Bldg., Room No,, ifany ) ’ L —

7.b, Amount.
Street '1111 Broadway ‘
Cly Oaklamd o s
State California ZIP Code +4 34607-5500
Signature

15, Signature and verification. The undersignec declares, under penalty of Perjury and other applicablz penalties of the law, that ali of the information
submitted in this report {including the information contained in any accempanying decuments), has been exiamined by the signatory and is, to the best of the

undersigned’ ledge and belief, true, correct and complete. (See the section on penalties in the instructions.)
, 7/
Sigred Z/// On 8/15/2005 1415-775-0533
7 7 P2 ” pa - 7

Date Telephone Number

Form LM-30 (2003) Page 1 of 5




Name of Person Filing Robert McEllrath

File Number U-

et !

A
B. Held an interest in drderived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, ¢~
(2) any part of which consists of buying from or se ling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade rame, if any).

Name . 4

Trade Name, if any: _

P.0. Box, Bidg., Room No,, if any
Street ' _
cty 7 - _ o

State ZIP Code + 4

9. Business deals with:

a. Labor Organization
b. Trusi

c. Employer

10. If 9.0. or 9.¢. is checked give trust or employer's name.
Name [ -
i e e = = - —

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Streetl 7 . - !

2P Code + 4 o

11.a. Nature of suich dealing.

11.b. Approximate do lar va.ue of such dealing.

12.a. Nature of interast  2ld or income received.
i

l

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Empleyer or Labor Relztions Consultant
(including trade name, if any}.

Name |Riviera Resort Hotel

Trade Name, if any: ' .

P.O. Box, Bldg., Room No,, if any

sueetéso'p_ N. Indian Cainyorn Dl_;irve

City :E;ailm Springs

State Lb__a_l_if_qrpii L

 ZIPCode+4 92262-4602

14.a, Nature of paymrent

9/25/2004 wine and cheese basket (§52 est)

13.5. Is the Business an Employer X or Consultant . ?

14.b. Amount of payment.
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Name of Person Filing Robert McEllrath

.

File Number U-

Part A Continuation Page

employees your organization represents or is activaly seeking to represent.

A. Held an interest in, engaged in transactions (includirg leans) with, or derived income or other economic benefit of monetary value from an employer whose

6. Name and address of Emptoyer (including trade name if any).

Name [Port E)fr Qak_l_a;;d

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street : 530 Water S:rggfc

City oakland

State :Ca_l::i:}fgzcnia -

ZIP Code + 4 94607

7.a. Nature of Interest Transaction, or Income.

2/25/2004 lunci (540 est)
§ )
|

7.b. Amount.

540

employees your organization represents or is actively seeking to represent.

A. Held an interest in, engaged in transactions {(inc'uding loans) with, or derived income or other economis benefit of monetary value from an employer whose

6. Name and address of Employer (including trade name if any).

Name Pacific Maritime Associatzon

‘PMA

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street ,550 Califorrlzl:ir.g- St-rieet—

Ciy San Francisco

State -Caliﬁornga 7 ZIP Code +4 94104

7.a. Nature of Interest, Transaction, or Income.

5/13/2004 dinr:r {($90 est.)
‘RBetween 1/1/2C". and 12/31/2004 dinners and lunch
‘at least three .imes but not more than five (5300)

7.b. Amount.

$3390

employees your organization represents or is actively saeking to represent,

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic >enefit of manetary value from an employer whose

6. Name and address of Employer (including trade rame if any).

Name 'A p Mceller

Trade Name, if any: Ipaapek o -

P.O. Box, Bldg.,, Room No., ifany guite 7009

Street 390 l‘;‘[_ca_ntg_omE':r}"r Street

Francisco

Cly  isan

State .Cal i ;‘.:o;nza 7

7.a. Nature of Interest, T -ansaction, or Income.

Between 1/./2004 and 12/31/2004 at least one by noti
more than three dinners ($100 est.)

ZIPCode +4 94104-1909

7.b. Amount.

$100

Form LM-30 {2003)
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~
Name of Person Filing Robert McEllrath

File Number U-

4 a—

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parls A and B above) or from ary labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name American Realtor Investors

Trade Name, if any: |

P.O. Box, Bidg., Room No., ifany Suite 320
Streetrlsiloi:‘\’alley View Lfa;ne

oty pallas

State Texas ZIP Code +4 75234

14.a. Nature of payment.

November 2204 cinner {$80 est}

14.b. Amount of paym=1t.

13.b. Is the Business an Employer > or Consultant ? $80
C. Received from any employer (other than an employer covered under parts A and B above) or from ary labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of paymen..
trade name, if any). --
o o HNovember 20(4 dinner ($85 est)
Name [Barnett & Associates
Trade Name, if any: I o .
. - i ‘

P.O. Box, Bldg., Room No., if any

Strest 32_2_ 19th Str_:ee_:rt ) 7_

City Metairie 7

State Louisiana ___ZIPCode +4 —_'7 0_0 0z __' i

. 14.b. Amount of payme:t. i e

13.b. Is the Business an Employer | or Consuftant ? 485

payment of maney or other thing of value.

C. Received from any employer (ather than an employer covered under parts A and B above) or from any (zbor relations consultant to an employer any

13.a. Name and address of Employer or Laber Relations Consultant (including
trade name, if any).

Name Victory Capital Management

Trade Name, if any: I i

P.O. Box, Bldg., Room No., ifany

Street ‘ié_i’rl_'_ﬁuliblic _Sq‘uafe _ 7

City Cleveiand

State ‘ﬁo

. ZIP Code + 4 44114 |

14.a. Nature of payme-. _
Between 1/1/2c04 and 12/31/2004 dinner ($80 est)

13.b. Is the Business an Employer X or Consultant ?

14.b. Amount of payment. :
$80
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Name of Person Filing Robert McEllrath

File Number U-

.

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any).

Name Bradford & Marzec

Trade Name, ifany: |

P.0. Box, Bldg., Rcom No., if any ’Suite 4050

Street 333 South Hope Street

City Los P}ngel_es

State Cal i: fornla

ZIP Code +4 90071 .

14.a. Nature of paymen

December 2004 : bottles of wine

(544 est.)

I
|
|
b
b
|
|

13.b. Is the Business an Employer > or Consuttant ?

14.b. Amount of payment, .
544

payment of money or other thing of value.

C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name - ILWU PMA Beneflt Plans

Trade Name, if any: [_

P.O. Box, Bidg., Room No., ifany

Street 1188 Franklin Street, 4th Floor

City San Fran01sco

State California ,2IPCode +4 94109

14.a. Nature of payment

|November 2004 rteimbursed expenses and pald
registration f:ss as a trustee for attending the
annual confert-ce of the International Foundation
‘of Employee Berefit Plans ($1200 est. in
'registraticn -:=s and $1963 est. in expenses}

13.b. Is the Business an Employer X or Consultant ?

14.b. Amount o payment. S
$3,162

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any abor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relztions Consultant (including
trade name, if any).

Name RCM Cap1tal Management
Trade Name, if any: RCM

P.0O. Box, Bldg., Room No., if any

Street Four Embarcadero Center

City 18an Franc %sco

State, (Cali forma ZIP Code +4 94111

14a Nature of payment.
Between 1/1/72C04 and 12/31/2004 one dinner {$75
lest .)

13.b. Is the Business an Employer >< or Consultant ?

14.b. Amount of payment N
$75
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-

August 15, 2005

US Department of Labor

Employment Standards Administration

Office of Labor-Management Standards

200 Constitution Avenue, NW, Room N-56186
Washington DC 20210

Dear Sir,

Enclosed please find my LM-30 for calendar year 2004. [ have iried my best to remember
all of my contacts with the referenced entities that may fall wittin the LM-30 disclosure
requirements during the 2004 calendar year. Given the passage of time, it is possible, if
not likely, that I have not remembered every event or all of the relevant details of every
event. All of my contacts with the referenced entities were rovtine and appropriate and
occurred in the context of the ordinary course of my affairs on behalf of the Union.

Sincererly,

Robert McEllrath



